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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-"

”

e

SEP 28 :lu/

THE DIVISION OF HEALIH Ur MmIasUOUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, / Eé PRIMARY REG. DIST. m/_..o_ﬂ-_ Kegistrar's No. 3958

State File No

21927

' BIRTM NO.
1. PLACE OLEE__&TH 2. USUAL RESIDENCE (Whare decossed lived. If lostiwtlon: resideacs befoe
a. COUNTY a. STATE - .. b. COUNTY admbmion:.
b Kron/ IS S iy Fachson
b. CITY (M o corpurats limits, writs RURAL and give ¢. LENGTH oF’ c. CITY o omddu gorporsts Umits, write RURAL and give tewnship?
OR townehip) | .STAY (m wbis place)
TOWN # . TOWN - 7 /fﬁw,, “h
d. FHé.SLPSJTAAhlq_EOORF (If not In boepltal or instltution, give streat address o Iugn) ADDRES QI rursl, give (ocaclon) l /
. i Z: .7 “gy
INSTITUTION e, - 7 i LA tfify?m %/
3. DNEAchslﬁs%% 8. (First) . {Middle) ¢. (Last) . 4, DA}'E (Month) (Day) /(YW)
{ Twpe or Print) %nf’o yd / o opae ST DEATH );-_,// 5 g -
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 4. DATE OF BIRTH 9. AGE (ln yesrr| 7 cmotm | TEAR | r Gwen 1 Has.
, IDOWED DIVORCED (fpectly) | lsst birthday} |Months| Days | Hours | M.
(A’,?d/,, VY 2 G Pec, 22. 4 £77 . |
0a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 12, ¢
dons maoat of working Llie, sven f retired) . DUSTRY (Gity nd State or Foreign Comntry) / comﬁ!;'?l: WHAT
el v )7l oo tten WAA«:»)«- Coo T u Lo S/

13a. FATHER S NAME

13b. MOTHER'S MAIDEN N

: /)j_g///a &;—— Jiteso L

14. WAME OF HUSBAND OR WIFE

{Yea, Bo, or unknown)

_ R PRSI Y 77 X

i5. WAS DECEASED EVER IN U.5.ARMCD FORCES? |

(1f yeu, xive war or dates of service)

“16. SOCIAL secunmr

FOR IT'S SIGNATURE OR NAME __ADDRESS
NO. /.f ardFA g T
. M A gt Q) Ty, 27 ©-

L

line tor (a), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart fallute, asthenio,
de. N means the du-
eare, injury, ar complica-
tion which coured death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid md{!im, if any, giving DVE TO (b)

rise to the above couse (a) slating

- the underlying cause last,

DUE TO (e)

7 e ~—
18. CAUSE OF DEATH DICAL CER‘TIF CATION INTERVAL BETWEEN -
 Enter oply enecanseper | . DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS *

Cuonditiona contributing to the death but nol
related to the dizease or condition cousing deafh.

ry
A

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION '
. , ves [ wo A
21a. ACCIDENT (Bpactty) 21b. PLACEOF INSURY (v.5.inorabout | 21c. (CITY, TOWN. OR- TOWNSHIP) (COUNTY)  (STATE)
SUICIDE boroa, farm, factory, strest. offSos bldg..ete} -
HOMICIDE _ , co e iy
214 TIME  (Moath) _(Day) (Tean (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oo * mm.:n NOT wHILE
INJURY . £~ " m. AT WORK .
2. I hereby.cerlify that 1 atlended the deceased fromMJL 1951, to ﬂi%“t_f 184 2, that I lost saw the deceaced
alive on 'S, 195 %7 and that death/occurred al Y7 5 pm., from fhe causes and on the date stated above.
24 SIGNATURE J. h: 7 Greavegﬂfﬁmuonim) 23b. ADDRESS | 23. DATE SIGNED
P " . it
A. L DO, 13298 2-55
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O} . or county) (Btate)
Sapl” ¥-1 952 S one (T (ot ef g\ Ededen (CiT7, 2P0 550 wr)
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE i M




STATEMENT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, oreby.......

Student Embaimer No.

working under my persona! supervision.

Student ....ecerivecascnsssnnasasnransas
Student Embalmer

P, Q. Address L _éf%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure’to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.




